File with:
lowa Ethics and Campaign ALY .
Disclosure Board s DT
510 E. 12", Ste. 1A wein T R
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM : S
Fax: 5152614073 DISCLOSURE SUMMARY PAGE 20090c; 30 4
COMMITTEE NAME (Must be satne as on Statement of Organization) il 8 34
FORM
KBron sz Fop Coynlrk DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: { I (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party )
( 4 YCounty Central Committee ( § )County Candidate ( 6 )City Candidate (7 }School Board or Other Politicat ——
Subdivision Candidate (8 )County PAC (9 )City PAC { 10 )School Board or Other Political Subdivision PAC ( FEor Office Use Orlly
11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scarned
/\ L™ /f/ X @ Computer
Office Sought District (if Senate or House) Audited
Stoux (‘:J’/)r Co Ay QU:‘?(//
v

Late reporis are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, fora

W. | b (w2) 298185 ¢ /0[1840?
OF PERSON FILING REPOR TELEPHONE DATE

IAMFILINGA _ T e fobor 2¢ Aoos REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

(report date) Indicate by # | /]
CICHECK IF AMENDMENT TO REPORT DATED Voot Commitiess, orior Dato of Erection
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. cou,{,y/ﬁa%o/mﬁmis o Gty in
(You must continue to file reports until a DR-3 is filed.) which Election is held )
‘.C/ D2 e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero If this is first report Fed.) ..............oooceeerrooore oo $ // 0 30 oo

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)................ vd b Yo o0

Schedule F: Loans Received total {Attach Schedule F) XSO oo

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccocvvviririinniciiennne ~
SUB-TOTAL............. $ S I Rg .0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see debts and 10ans below)........... g Foo  F2

Schedule F: Loan Repayments total (Attach Schedule F) -

CASH ON HAND at the end of this reporting period (if final report balance must be z&r0) ..........................

*UNPAID BILLS (From Schedule D - Attach Schedule Dj..... $
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) $

“OUTSTANDING LOANS (From Schedule F - AtaCh SChedtle F..............cooovvvveorerirrooeesosceeoee oo $ A=)
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES .~ NO

[o3 TE LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form I Reset Form ! SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidste’s personal funds)

[ eHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

RIXNER FOR COUNCIL

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PR O NOVBER T NAME AND ADDRESS OF CONTRIBUTOR. ] RCLATIONSHP AVOORT ] N FEOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) Hvsyrpid
-
ID# Moh ed Saddan
ohummed Sa $100
09/28/09 CK# 2215 Dakota Ave. ]
South Sioux City, NE 68776
1D#
. Leo Miller 50
09/30/09 CK# 4016 Glen Oaks Blvd. i
_ Sioux Citv, IA 51104
iD#
Rick Pyburn
10/03/09 CK# 6 Ridgeview Rd. - ?
Sioux City, IA 51104
1D#
Carol Drilling 150
10/05/09 CK# 4304 Lincoln Way i
Sioux Citv, TA 51106
1D#
Joan Waitt :
10/05/09 CK# 801 46th. St. ) .
Sioux City, JA 51104
ID# "
Sharon K. Drilling 150
10/06/09 CK# 4854 Bradford Ln. )
Sioux City, IA 51106
23]
Avery Brothers, LLC 250
10/07/09 CK# 2420 Correctionville Rd. -
Sioux City, 1A 51106
ID#
Lewis Weinberg
10/08/09 CK# 3905 Country Club Blvd. i 0
Sioux City, IA 51104
1D# l
Al Sturgeon, Attorney at Law
10/08/09 CK# 540 Insurance Exchange Center ) 300
507 7th, St.
o In nal Brotherhood cal
ternational Brof of Electrical Workers -
10/08/09 CK# Local #231 - 200
5001 Harbor Drive
SUB-TOTAL
$ 2075
TOTAL (if last page of this schedule)
$
* Disclosure law requxres candidate committees o disclose the relationship of any relative making a contribution to the
committee. must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by 1
marmiage) . If sumame of contributor is the same as candidate, butlhetelsno Page of 7

familial relationship, enter “not applicable” in the relationship column “(for Schedule A)




For Instructions, See Back of Form I Reset Form ; SCHEADULE
MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s personal funds)

] eHeck THis BOX
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

RIXNER FOR COUNCIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

=BT PR TS RO T T A AT O SR T O o T R A TR T IROORTTT e
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK @if applicable) RAISER
- NUMBER INCOME
ID# Judith Newt
i on
1008109 | oy 20 Schoothouse Rl sister-in-law | * 50
Clarksburg, NJ 08510-1513
ID#
Marlene Sturdevant 100 ‘
10/10/09 CK# 2221 Nebraska St. . |
_ Sioux City, IA 51104 |
ID#
David Bemnstein 250
10/14/09 CKi# P.O. Box 5104 )
Sioux City, IA 51102
ID#
Gerben Earth 100
10/14/09 CK# 200 29th. Rd. (P.O. Box 827) B
e Winnebago NE 68071
Plumbers and Steamfitters - Local Union 33 250
10/14/09 CK# Political Action Fund b
t 2501 Bell Ave., Des Moines, IA 50312
D
G.R. (Bob) Batcheller 100
10/14/09 CK# 2209 Burleigh - Apt. 303 )
_ Yankton, SD 57078
1O#
Karen Heidman 50
10/15/09 CK# 3659 Lindenwood -
_ Sioux City, IA 51104
1D#
Julie Berens 50
10/15/09 CK# 3341 Concordia Dr. i
i Sioux City, IA 51104
D% Tho:
Peter reen
10/15/09 CK# 110 W. 40th. St. ) 100 :l
Sioux City, IA 51104
James H. Sands 200
10/16/09 CK# 2305 St. Anthony's Pl .
Sioux City, IA 51108
SUB-TOTAL
$ 1,250
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. i i mmmmummaw&uwmmmaﬁm(mw 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 3

familia! relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
RIXNER FOR COUNCIL

Reset Form !

SCHEDULE
. A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHCULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and statements far soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

marriage) .

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
. _Ifsumameofeorhibtﬂorismesameascmdidale,bmmereisno

farnilial relationship, enter “not applicable” in the relationship column.

DATE PR RO T NANME AND ADDRESS OF CONTRIBOTOR. ] N IF FOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDDIYR) AND PAC CHECK {if applicable) RAISER
1D# C/evry Le GranA $
CK# 5"0 & Q/’ //7 S‘i . o
(el17/02 Sigw. City , [B sites 52
ID# joselqlr Poets
/2/s3t 4 _ Soue Cofy [4). Sricy /22
ID# LoCa/ #F ,/002 CFC @
% j. . /~ A
CK# [ﬂ /. Cez [ o
Lo, Beyg B/ ik
/J//7A“f é.‘z’,\/, hd -r.;/ A S0 =3, 57 7y Lo
o# M. .chaes ér’nnz/;"
G yroy Stoamcridyge Pr-
CKit 7 .
/047/06 Sy Cot, j4H S/tee - 7297 792
1D# & S Ermr i A
_ CK# 7]
GAo7 2o A, /75
- ID#
CK#
CK#
D7
CK#
D#
CKi#
D#
CK#

sﬁwm

$qe¢/’ﬂ

Page ,5 of 3
{for Scheduls A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
LWL D Cogn) < /L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
D# 5.‘00){ ('1'7(/ jﬂuf’f"/ Wées peper gL ’70(///;4,/
oKt /5 Pavonia ST
07/30/&7‘ S ooy (’,—7(// T8 ss/00 397 op
1D# ﬂufr/ Do tdoo i- Ocd door £ /€0 froa. o n
Kt PO Box 2357 5.4 ¥
99300 4 Sowy O Sy, 74 31702 A0 oo
1D# ﬁéCé"-{ P".‘VI f.'hj Co. 25 ¢ &/4/'/ 5.'7)75
sss g Hoe.
CK# ‘
/,7/47//(;7 Svux C.HF  JH 5703 SO 28
iD# ﬁutfy CovtAoa 2 8,‘//404&/5
Po BoxR3s—
/ CK# |
/ﬂﬂg/o7 ‘S/'OC/,« [’;’7‘(,,2‘4 S—//aé 2/9/7’ ‘o
ID# Sec o ky At vy P Charg € For
CK# los Pieree S Checks
, . - 75 2
/ﬂ/o7/o7 Scovx €7, 445’//&; J.95"
ID# Op. fod SEF7s Posdar/Sercde S #et 0 &
CK# ‘9?/‘/ Tﬂ(’ /’S l2e ] 5—7(
/0//y’/09' Soc v (’,'7"}, TH S /70, S5O
ID# S ov x p()";{a Td(_//nd——/ /V(auSPa.P”* A, —
CK# S’/ s ﬂd&m»'&s £ Fe "S/Jdﬂos' 0}4-’/05
/9/5’”/07 Soevy Chy JTH 5/707 /50, co
ID# Poecee s’ Broedce SH /"d.c(,-a/ct/S
Hdoov o Lnd.antt//s D
// CK# Scocy OcAt, 2 rro
EY /£ & 5é3 575~
SUB-T
UBTOTAL IS~ -2
TOTAL (if last page of this schedule) § $ ~

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized
Schedule G by the amount, purpose, and date of each type of expenditure made by the i idate’ ; ort
3 e o o ot o Gt S8R 4020000 xpenditure by the person/entity on behalf of the candidate’s commitiee. (Refer to

Page

/

of _ A

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organization)
Rixaep Lo Coomc i
CANDIDATE "NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1 1D# ‘{Uaa:/évfy Cov Elorfun Pyt Vofrsr [:.8+ CD
Y DO'/c)' 16-Hpm. r0 3
CKit ) N $ .
/0/2/fe7 SeoxC v, 8P Tes 5~
D% VAvery, detdoo — /e fre g, e APl
Fo Borx 2357
CH# - ) -
/0/3%7 Sceex CoA TA >7702 X O
) 1iD# I ) "a/m,,/‘{:, /?,A/_.(f’(b"‘ Hrs n FHE
CS~0Uy /’.'fy 30ur;¢ugl .SA//a/)/Je’k vt 1
02/ Ck# 5"/ s” pﬂ T -2 SE % < . | cr
V2 74 Scowy Co7y F4 37/0/7 hibenitetaldaid v&d
| 1 ID# 7
CK#
| ID#
CK#
[1o#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL |
S 4 /.5 od
TOTAL (if last pa f this schedul ;
( page ol chedule} syfaa.%/z

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

1 Expenditures {o persons/entities providing consulting, advestising, fund-ralaing, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee.
Schedule G instructions and lowa Code 68A.402(3){i).) >y °  (Referto

Page X of

=2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM RESET | [Screouie

— F LOANS
COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02/08) RECEIVED
- Z , & REPAID
Rixwer For (Coowe L

[_IcHECK THIS BOX IF
NOTE: This schedule reports money foaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

Y et e ————————
‘ DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable*)
(MM/DD/YR) —
Jom Rioxnesr SE s
Jiy PP iAvease— HEC >
10104 G S ovy Cofy ZH /70y A oo
4

_—_—

o
TOTAL (PART I) $_ Koo
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)
e e e ey ———————————
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Aeplicable) CANDIDATE* ‘If ﬁgﬁlicable'
$
—— L
TOTYAL CASH REPAYMENTS (PART ll) $
From Schedute E - TOTAL LOANS FORGIVEN $
e
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ A0

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page. / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




